MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-014906

DEPARTMENT OF P A 4
° uau: H::L TDH i N: wmﬁ?a . - o ‘ S ~ STATE FILE NUMBER
DO NOT WRITE egistration Diatrict No. 0. 00 ¢ -_Primary Registration District No. ____ ar's No. ___mn” S ___ _

ON THiS STUB AMENDED 4 ; . _
1. PLACE OFf DEA#M i 'sa 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. COUNTY . STATE b. COUNTY i
Rov, 4189 : Bollinger : ’ Oa Roll winiaton)
ev. 4/ b. Ccl"I"!Y (If outside corporate |imits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirg

0
TOWN Lutesville 3 4 TowN Glen Allen Yo O N

. :q%ép%mEogF {If NOT in haspital, give location) Inside Limits d. :gRDEEEES {If cutside, give location) Reside on Farm

INSTIUTIOR ond Nurs-igg Home Yes BT No O Rural Route B Yor @K No [

3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yeur
{Type or print)

' DEATH
, Peryy __Elbert Shall e Aprdl 2% 1963 _
5. SEX 6. COLOR OR RACE 7. Married ver Married [] 9. DATE OF BIRTH | % AGE (lasThirthday) | IF UND) R__|Ff UNDER 24 HR

Na
M W Widowed% Divorced [] Months | Days Hours Min.

DATE AMENDED

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. Bl LACE City and state’or country) | 1207 CI OF WHAT COUNTRY

doy?m?rking tife, even if ratired) .. Lutesvi 116 MD . USA

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Anthony Shell ‘ Rula Adeline Crites Birte Shell

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NC. | 17. tNFORMANT Address

[Yeas, n,dr unknown)l (if yes, give war or dates of servi ms lb -

18. CAUSE OF DEAYH (Enter only one cause per line T R e L INTERVAL BETWEEN

PART 1. DEATH WAS CAUSE BY: Z : f ONSET AND DEATH
) IMMEDIATE CAUSE (e} W W v
Conditions, it eny, DUE TO (b} _MAM _‘W

which gave rite fo 0 v
shove cause (),

stating the under- .
{ying causa last. DUE TO [c}

PART 1. OTHER SHGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but mot related to the terminal PART (Il If deceased was female was

disease condition given in PART | {2} . . P there a pregnancy in last 90 days.
W W W%ﬁi | 0 No I {1 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter natudé. of injury in PART | or PART H of item 18.}
PERFORMED' m} [m] ] .
YES) NO

0o, TIME OF  fHoul — Manth, Day, Vesr |

INJURY a.m.
p-m.

20d. .INJURY QCCURRED 50e. PLACE OF INJURY (e.g., in or sbout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., efc.}

NOT WHILE AT WORK []
'7'- 2' -5 "&E, to, ll - Qg_and last savppimrqlive on Y" >3 - &3
T-DD « _m on. the !ate stated above, and to the Best of my knowledge, from the causes stated.
A Z - 22c, DATE SIGNED
= M }/L(—O - \{é ;0 - Q

23a. Waemnon, 236, BATE / 23c_RAME OF CEMETERY OR CRE 23d. LOCATION (City, fowh, or county) {State)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

REMOVAL {Specify)

1al Mayl,

T4. FUNERAL DIRECTOR h ADDRESS ’ ki 3 . BY'LOCAL REG. f 'SIG

Baker Fune

BY AFFIDAVIT OF

ITEM NO,

{Licensad Embatmer’s Stafegfent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.__

working under my personal supervision. . f
Student. Signed_~ 44) % X ‘/1/24/4 G

Signature of Student Embalmer

-— "
Licensed Embalmer No é’ /?-S

i T P. O. Address o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
’ If embalmed by a STUDENT, he also shall sign in his-OWN handwriting. ™~

If this body is not embalmed, fact should be so stated above. '

. . . R L ar . .
L i L - .




